The Accreditation Council for Occupational Therapy Education (ACOTE) requires programs to instruct entry-level occupational therapy (OT) and occupational therapy assistant (OTA) students in technology that may include electronic documentation systems, distance communication, virtual environments, and telehealth (standard B1.8). At this time, there are no publications describing if and how electronic health record (EHR) instruction is implemented in entry-level OT and OTA programs. The purpose of this study is to investigate awareness and use of EHRs in entry-level OT and OTA curricula. Respondents from 76 nationally accredited entry-level programs (two OT doctoral, 24 OT masters, two OT combined bachelors/ masters, and 48 OTA) completed a survey. The findings showed inconsistent and incomplete EHR instruction in entry-level OT and OTA education. This study provides a baseline for investigating best practices in EHR education for entry-level OT and OTA students.
Knowledge of electronic health records (EHRs) has become essential for clinical practice in the United States . The EHR is a repository of digital data used for setting objectives, formulating interventions, documenting patient care, accessing outcomes, supporting decisions, and planning policies (Häyrinen, Saranto, & Nykänen, 2008) .
Predisposing factors driving the adoption of EHRs include government initiatives, health safety, cost containment, and a mobile society (Gartee & Beal, 2012) . As a result, occupational therapy (OT) and occupational therapy assistant (OTA) practitioners are increasingly using EHRs to document their services (Collmer, 2015) .
Guidelines for documenting OT services require therapists, assistants, and students to abide by EHR management standards (American Occupational Therapy Association [AOTA], 2013).
Mismanaging EHR data causes ethical and quality pitfalls, such as inadequate notes, misleading information, and confidentiality breaches (Bernat, 2013) . Despite these risks, OT practitioners have reported knowledge gaps when transitioning from paper-based to electronic documentation (Dunal, Murchison, Tenenbaum, Colquhoun, & Waltman, 2005) . Those who fail to use EHR technology proficiently struggle in recording objective data that show the clinical and economic value of their services (Morley, 2014) .
The Accreditation Council for Occupational
Therapy Education (ACOTE, 2012) requires programs to instruct entry-level OT and OTA students in technology, which may include electronic documentation systems, distance communication, virtual environments, and telehealth (B.1.8). EHRs have become the dominant technology in health care (Borycki, Joe, Armstrong, Bellwood, & Campbell, 2011) . To prepare students to use health information technology, academic programs should provide EHR training in their curricula (Leland, Crum, Phipps, Roberts, & Gage, 2015) . At this time, there are no publications describing if and how EHR instruction is implemented in entry-level OT and OTA programs.
The literature documents some of the different methods that have been used to incorporate pre-licensure EHR instruction into allied health education for other disciplines. These include partnerships between nursing programs and EHR vendors for product demonstration, recommendations, and purchase (Gardner & Jones, 2012 (Miller, Budd, Landers, & Langham, 2015) . Nursing educators are encouraged to frame EHR instruction with the TIGER recommendations because they address the skills needed for application (Hebda & Calderone, 2010) .
Standard procedures for instructing OT and OTA students in EHR use, however, is lacking. The authors surveyed nationally accredited entry-level programs to learn more about current practices for EHR instruction in OT and OTA education. Recruitment letters were emailed to program directors or their representatives with informed consent and a link to the survey. An initial contact request to participate in the survey was followed up with two reminder emails at weekly intervals.
Data Analysis
Descriptive statistics were used to analyze data and interpret results. Narrative responses and
participant feedback to open-ended questions were organized into categories that reflected faculty perspectives on EHRs in academia.
Results

Program and Respondent Demographics
Of the respondents from the 360 entry-level programs contacted, 76 completed the survey (21% response rate): two in OT doctoral programs, 24 in OT MS programs, two in OT combined BS/MS programs, and 48 in OTA programs. The survey results showed that 11 of the programs had no courses that include EHRs in the curricula, 62 programs threaded EHR instruction through one to four courses, and three programs threaded EHR instruction through five to nine courses. The number of entry-level program faculty ranged from one to five and 16 to 20 members. The class size of students enrolled in these programs varied from one to five to 75 plus. Academic experience as an OT or OTA educator ranged from 1 year to 30 plus years. Of the 75 respondents who reported on their experiences with EHRs, 55 (73%) stated that they had personally used the EHR.
EHR Instruction in Entry-Level OT and OTA
Curricula
Of the 73 respondents who reported on whether their program teaches students about EHRs, 61 (84%) indicated that they provided EHR instruction, and only 12 (16%) stated that they did not. The reported methods of EHR instruction included pre-requisite courses; online courses via vendors; interprofessional, OT, and OTA courses; and labs. Several of the respondents reported that their programs provided minimal EHR instruction while other respondents cited the use of academic EHR software, template screen shots, simulated examples, and case studies to teach students. The survey respondents also identified using outside experts to provide EHR-focused lectures and reported relying on fieldwork to meet EHR instruction needs.
Barriers to EHR Inclusion
Of the 21 respondents who identified reasons for excluding EHR instruction from aspects of current curricula, 18 (86%) reported their programs lacking EHR teaching resources as a barrier (see Figure 1 ). Of the 26 respondents who reported that there was a plan to include EHR instruction in future curricula, five (19%) stated their programs intended to have an EHR course, 15 (58%) stated that their programs intended to thread EHR instruction through multiple courses in the curricula, and six (23%) stated that their programs do not have a current plan to include EHR instruction in the curricula. Figure 1 . Reasons why EHR instruction is excluded from curricula (n = 21). *55 participants did not respond.
Facilitators of EHR Instruction
Most of the respondents reported that it was very important to include EHR instruction in the curricula. Of the 22 respondents who identified facilitators of EHR instruction, 16 (73%) reported time, 13 (59%) reported technological resources, 13 (59%) reported financial resources, and seven (32%) reported support from administration as potential enablers. Respondents from 59 programs reported on supports of EHR instruction, and 54 stated that it was facilitated by faculty who recognized the need to incorporate this subject matter into syllabi. Reasons for incorporating EHRs into curricula included teaching students how to effectively document and interpret electronic data (see Figure 2 ). Fifty-eight of the respondents identified courses that include EHR instruction, with clinical skills and intervention courses most commonly named, followed by reliance on Level II fieldwork (see Figure 3 ). 
Components of Clinical Informatics Used to
Frame EHR Instruction
Thirty-seven out of 64 respondents reported that they were unfamiliar with the term "clinical informatics," and respondents from 50 out of 58 programs stated that they did not rely on it to provide EHR instruction. This may indicate that clinical informatics is under used to inform EHR education in entry-level OT and OTA curricula.
However, one respondent commented "we do not use the term 'clinical informatics' but the content is included in curriculum." Fourteen out of 51 respondents in programs that do teach clinical informatics reported that information literacy was taught most often for EHR competency (see Figure   4 ). Simulated EHR software was the primary method reported to develop clinical informatics skills, although some of the respondents voiced accessibility concerns due to limited availability, lack of vendor support, expense not included in program budgets, and technical conflicts with university computer systems. 
Faculty Perspectives of EHRs in Academia
Nine of the respondents shared verbatim feedback about including EHRs in entry-level OT and OTA curricula. Five of them identified that they do not recognize a need to teach EHR skills and that they do not include them in their curricula.
One respondent stated that "students are already tech savvy" and "will learn the specifics in their job setting." Another respondent stated "the most important thing is that students learn good 
Discussion
The management of health information has trended toward EHRs to improve patient care and reduce costs associated with service delivery (Morreale, 2011) . Traditional paper-based health records no longer meet industry and societal needs due to their episode-oriented format that fails to capture a holistic view of patients (Hebda, Czar, & Mascara, 2005 academic community is an essential step in assessing curricula for strengths, weaknesses, and potential revisions needed to better prepare students for the workforce (Diamond, 2008 (Menachemi & Collum, 2011) . OT researchers who use the EHR as an emerging data source can build on existing evidence to justify their decisions (Leland et al., 2015) . For example, standardized assessments embedded in EHR software produces objective data to validate OT outcomes and inform decisions about the therapy process (Morley, 2014) . However, not many respondents in this study reported teaching students about using the EHR to participate in research (eight of 60), engage in evidence-based practice (23 of 60), and support occupation-based decisions (23 of 60). As a result, only a small number of programs reported threading EHR instruction through research (two of 58) and assessment and evaluation courses (21 of 58).
Survey findings have also raised concerns about fieldwork. The literature suggests that managing productivity requirements in the field makes documentation challenging for entry-level OT students and their supervisors (Farniok, 2016 ).
Yet in this study, 49 of 58 respondents reported using fieldwork to provide EHR instruction to OT and OTA students. This indicates that many entrylevel programs may be depending too much on fieldwork experiences to teach electronic documentation. As a result, fieldwork educators may be burdened with the task of introducing the skill, which could potentially distract them from other responsibilities.
Many entry-level OT and OTA students also lack training in patient privacy requirements, despite the fact that they are required to protect EHRs. Occupational therapy personnel must follow the Health Insurance Portability and Accountability Act (HIPPA) guidelines when safeguarding electronic communications (AOTA, 2010) . Files containing personal health information need to be password protected and hardware must be kept secure from theft (Kyler, 2014) . In addition to this, patient privacy must be maintained by preventing inappropriate record sharing (Bernat, 2013) .
Despite these mandates, data collected from this study shows that only 29 of 60 survey respondents reported teaching students about protecting patient privacy with the EHR.
Failure to use EHRs appropriately can also compromise patient safety (Sittig & Singh, 2012) .
For example, copying and pasting secondhand data may perpetuate errors of fact that impact quality of care (Bernat, 2013) . The Health Information
Technology for Economic and Clinical Health Act of 2009 requires clinicians to be knowledgeable in using EHRs to improve health care quality and safety (Gartee & Beal, 2012) . Despite the need to address safety concerns unique to EHRs, only 24 of 60 respondents reported instructing students on this topic. In addition to this, there were no narrative responses about teaching students how to improve patient safety or engage them in using the EHR.
Access to personal health records stored on digital media is expected to improve patient engagement in health care (Anthony & Campos-Castillo, 2013) . Using the EHR to engage patients through personal health records is also a meaningful use criteria of the Office of National Coordinator for Health Information Technology (healthIT.gov, 2015) . The personal health record is an emergent tool designed to promote health management (Cocosila & Archer, 2014) . They contain patiententered data that is later validated by providers and exchanged with the EHR (Häyrinen et al., 2008) .
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